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NAME OF COMMITTEE (In Full)
Dr. Raul Ruiz for Congress

Full Name (Last, First, Middle Initial)
Seymour Mehr Young, M.D. MD

Date of Receipt

M M / D D / Y Y Y Y

03 27

Transaction ID : C10362759

Amount of Each Receipt this Period

A.
Mailing Address 847 N Topaz Cir
City State Zip Code
Palm Springs CA 92262-4328
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Desert Oasis Healthcare Physician

2700.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
|| Other (specify) 2700.00
J J "
Full Name (Last, First, Middle Initial)
B Les Zendle, M.D. MD Date of Receipt
Mailing Address 1080 E Granvia Valmonte Mmim |/ ofp |/ [YIVYTIVYTY
03 25 2015
City ) State Zip Code Transaction ID : C10360597
Palm Springs CA 92262-6105
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Kaiser Permanente Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Maher Abdallah Date of Receipt
Mailing Address 155 Via Siena Mmim |/ ofp |/ [YTIYTIVYTY
03 27 2015
City State Zip Code Transaction ID : C10369265A
Rancho Mirage CA 92270-5641
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 270?'00
American Reproductive Centers Doctor
Receipt For: 2016 Election Cycle-to-Date
% Primary D General * Earmarked Contribution: See Below
Other (specify)

2700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

6400.00
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